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THE PREVENTION AND MODIFICATION OF MEASLES THROUGH 
THE USE OF IMMUNE SERUM. 


By ELiIzABETH M. SAPHRO, M.D., D.P.H., Director Child Hygiene Division, 
Los Angeles County Health Department. 


Judging from previous experience, Cali- 
fornia may expect this coming winter an 
increase in both the number of cases and 
the severity of measles. The death rate 
for measles in children under two years 
of age is higher than the combined death 
rates for scarlet fever, smallpox, and 
diphtheria in children of the same age 


group. With this fact in mind the need 
of preventing and lessening the. severity 
of measles becomes evident. 

Today the prevention and modification 
of measles through the use of either con- 
valescent or immune adult serum injected 
intramuscularly is well established. 

The optimal type of immune serum is 
a serum obtained from a person convales- 
cing from a typical, uncomplicated attack 
of measles. This person should, at the 
time of obtaining the serum, not show 
any evidence of the measles rash: should 
not be suffering from any residual com- 
plications from the attack of measles; 
should have a negative Wassermann and 
clinically be free from other communicable 
(disease. Usually serum obtained between 
the fifteenth sat nineteenth day follow- 
ing the appearance of the rash carries the 
maximum potency. 

Where convalescent immune serum can 
not be obtained a valuable immune serum 
may be obtained from adults who give a 
history of a single previous attack of 
measles (history of two or more attacks 
if diagnosis is correct would indicate a 


lack of development of immune bodies). 
Four to five times the dose of convales- 


cent serum must be used where adult — 


immune serum is used. 

The dose of convalescent immune serum 
is from 3-5 cc. depending upon the age 
and size of the child. The dose of adult 
immune serum is from 12-25 cc. 

The injection of immune serum during 
the first five or six days following ex- 
posure to measles usually prevents an 
immediate attack of measles by develop- 
ing a passive immunity. This method 


does not give a permanent protection as _ 


the immunity thus developed disappears 
in a few weeks. 


The injection of immune serum be- 


tween the sixth and ninth day following 
an exposure to measles generally results 
in a definitely modified, very mild, non- 
fatal attack of measles. Since the attack 
of measles is not entirely prevented an 
active immunity resulting in the usual 
life-long immunity to measles apparently 
is produced. In cases where there is no 
definite reason against the child having 
a very mild modified attack of measles 
and thereby developing a permanent im- 
munity, the administration of the serum 
between the sixth and ninth day following 
exposure is considered the most desirable 
method of use. 

The administration of immune serum 
after the tenth day following exposure 
has no constant effect either in the pre- 
vention or the modification of the attack, 
regardless of the amount of serum used. 
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At times the characteristic measles rash 
does not appear at the site of the injec- 
tion of the measles serum. This phenom- 
enon is known as the Debre Reaction and 


is analagous to the Schults-Charlton re- 


action of scarlet fever. 
With the increase of the number of 
measles cases which occurs every fall and 


winter it is hoped that the death rate 


together with the resulting sequelae will 
be materially lowered through the use of 
some type of immune serum. When §it 
is impossible to secure convalescent serum, 
“adult” serum obtained from one or both 
of the child’s parents should be employed 
providing they give a history of a pre- 
vious attack of measles. se 


? ? 


Mental Hygiene 
Of Childhood. 


The mental-hygiene movement, start- 


ing with adults, has gradually worked its 


way backward into universities, 
where courses in mental hygiene are now 
being established; still further backward 
into the public schools, where physicians 
acquainted with the principles of miental 
hygiene are being more and more fre 
quently sought; backward to the «earlier 


. ages into the primary schools, where the 


whole subject of the problems of educa- 
tion is being overhauled; and finally 
into the family; and, incidentally on the 
way, into the juvenile courts, where the 
problems of juvenile delinquency are now 
being considered as deviations from the 
standards of mental health and where 
every effort is being made to salvage those 
children who have begun to show symp- 
toms of being on the path that leads to 
their own destruction. A _ vital, wide- 
spread recognition that deviations in 
ways of thinking and feeling and acting 
that place the individual at a serious 
disadvantage, that result in his unhappi- 
ness and suffering, and not infrequently 
in conduct that is either antisocial or 
asocial, are all manifestations of mental 
disorder and should be dealt with from 
the point of view of medicine as illnesses 
to be cured, or better, prevented, will 
create the demand for physicians who 
are equipped with this knowledge, and 
will hasten materially the day when we 
can look forward to as much material 
improvement in the realm of mental 
health as we have learned to expect in 
the realm of physical health from the 
other departments of medicine. 

Three principles stand out in high 
relief in this whole matter of the mental 
hygiene of childhood: 

1. The child is not simply a_ small 
adult, but has a personality all his own 


culties. 


‘We believe that something is health. In 


and lives in a world quite different from 
that of the adult, to which, therefore, 
adult standards can not be _indis- 
criminately applied. He has an appre- 
ciation and und®@rstanding of that which 
goes on about him, which, while it js 
quite different from the adult understand- 
ing, 1s, nevertheless, much keener and 
truer to fact than the adult usually appre- 
ciates. The child, therefore, should be pro- 
tected from all situations that might have 
a deleterious influence, and adults should 
never assume that what is said or what is 
done before him is not grasped because 
the child is too young to understand. 
Disharmonies of all sorts in the family 
are pretty apt ultimately to find their 
reflection in the child. Parents, there- 
fore, should strive to be worthy objec- 
tives of love and emulation. 

2. It follows from this that education 
should never be pursued with the object 
of pressing the child into some moid 
approved by the adult. Each child is an 
individuality with his own possibilities, 
which are unique. The process of edu- 
cation should have as its object to find 
the best way to assist the child in the 
unfolding of these possibilities. 

3. Such symptoms as fear, timidity, 
stubbornness, inability to learn, or such 
disorders of conduct as lying, stealing, 
cruelty, or various bad habits, need to be 
understood. It is only through their 
understanding that they can be corrected. 

Punishment, particularly whipping, is 
only too frequently exhibition of 
temper or the result of a feeling of 
frustration on the part of the parent, 
and its tendency is more apt to be in 
the direction of putting a premium upon 
deceit, and further operating to distort 
the personality than to correct these diffi- 


The whole tendency of the modern 
psychology of childhood moves in these 
directions.—William A. White, M.D.. 
Superintendent, St. Elizabeth’s Hospital, 
Washington, D. C. 

The information on the cancer question 
which is of real value is not the opinion of 
one person, however eminent or intelligent he 
may be, but the consensus of information of 
the world’s authorities based on the recorded 


experience of clinical work and experimental 
research.—Dr. George A. Soper. 


People want something when they 80 
floundering off to consult quacks and cults. 


just the proportion we meet that demand, in 
just that proportion will ‘cults and quackery 
disappear from the Jand, in just that 17° 
portion will the individual reach his own ulti- 
mate goal of the health examination—health.— 
Dr. Lenna IL. Meanes. 
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Sunlight as an 
aid to Child Health. 


(Continued from last issue. ) 
SUN-BATHING SUITS. 


Sun baths need not be limited’ to babies. 
They should be continued throughout the 
early years of childhood. The more sun- 
light little children can receive the better 
they will withstand colds, infections and 
contagious diseases. During the sum- 
mer, many children are taken to the 
seashore or to the country, where sun 
baths are easily given. On the beach 
wearing a sleeveless low-neck bathing 
suit, or better still, a pair of bathing 
trunks, a little child can receive an ideal 
sun bath. After his body is once well 
tauned he can play several hours a day 
on the beach. In the country, however, 
or in the city, no one thinks of dressing 
a child in a bathing suit when he is play- 
ing in the fields or in the back yard. A 
pair of bathing trunks will serve as well 
for a sun bath in the country or in the 


city back yard as for a salt water bath 


at the sea or a fresh water bath at the 
lake. Sun bathing is much more import- 
ant than sea bathing or lake bathing, 
anil has the great advantage of being 
everywhere accessible in summer. Sun- 
bathing suits should allow as much skin 
as possible to be exposed and may con- 
sist of a thin, short, sleeveless, low- 
necked slip or romper or a simple set 
of sleeveless cotton underwear which will 
leave the arms and legs and neck bare. 
During the summer, clothes for children 
should be sleeveless and cut low in the 
neck. Bare legs and sandals should be 
the fashion from May until October, and 


children should vie with one another as 


to which one gets the best coat of tan. 
Dr. Salesby of London, a great ad- 
vocate of sunshine for children, urges 
us in his excellent book on “Sunlight and 
Health” not to let fashion dominate our 
choice of children’s clothes. 


THE RULES OF THE SUN BATH. - ~- 


‘hough heliotherapy is as old as man- 
kind its scientific application is almost 
as new as the century in which we live. 
Helio-prevention, if I may use a 
new word, is still more _ recent. 
Much of the success and popularity of 
su baths will depend upon the enthusi- 
asm with which small groups of parents 
welcome them for their children. All 
Well children, whether strong or delicate. 
will benefit from sun baths properly 
regulated. If a child is not well sun 
baths should be undertaken only under 
the direction.of a physician, but in many 
Instances better health will be coincident 


| 


with the beginning of sun baths. Over- 
enthusiasm in the use of sunlight must 
be avoided. Benefit is received even dur- 
ing the slow preparatory period when 
the skin is beginning to pigment. Harm 
may be done by too much haste. The 
rules of the game are as follows: 


First—To progress slowly, but reg- 
ularly, starting with a few minutes and 


working up to two or three hours. 


-Second—To watch for pigmentation 
of the skin, avoiding sunburn, and to 
increase the length of sun bath accord- 
ingly. | 


Third.—To expose the arms and legs 
first and the body afterwards. 


Fourth—To use the morning sunlight 
of spring, summer, and fall, and all the 
available sunlight of winter. In summer 
the head should be protected from the 
heat in the middle of the day. 


If these general rules are followed, 
sun baths may be given to children of 
any age. 


It has been truthfully said that the best 
way to spread a cancer is to continually feel 
of it. Cancers at first are local growths, but 
through massage they may spread to other 
parts of the body. Anyone with a lump in 
the breast should go at once to a doctor, 
selecting one in whom implicit confidence can 
be placed.—W. F. Wild, M.D. 


The great reform in the care of and in the 
prevention of insanity will not result from 
new laws, nor from new hospitals, but will 
come unconsciously as the result of education, 
which will raise the level of information con- 
cerning mental disease, and create a new 
attitude towards not only the insane, but 
towards the mental health of all fellow 
beings.—Charles P. Emerson, M.D 


Mental hygiene has a definite message for 
the normal man. Just as drill and wise 
coaching under a skilled teacher can improve 
one’s game of golf or tennis, so mental coach- 
ing can and has changed a football team from 
losers to winners. It is no ungrounded en- 
thusiasm which prompts us to say that the 
man who is 50 per cent mentally efficient 
may, with the application of mental hygiene, 
hope to become 70 per cent; the one who is 
70 per cent may, in the same way, become 90 
per cent efficient. It has been done,—Charles 


P. Emerson, M.D. 
MORBIDITY.* 
Diphtheria. 


74 cases of diphtheria have been reported as 
follows: Berkeley 2, Oakland 5, Fresno 1, 
Bakersfield 3, Los Angeles County 5, Bur- 
bank 1, Los Angeles 17, Hawthorne 1, Mer- 
ced County 4, Monterey County 1, Salinas 5, 
Orange County 2, Santa Ana 1, Sacramento 1, 
Hollister 1, San Francisco 15, San Bruno 3, 
Petaluma 1, Stanislaus County 1, Sutter 
County 1, Visalia 1, Ventura 1, Yolo County 1. 


*From reports received on September 20th 


and 21st for week ending September 18th. 
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Measles. as follows: Reedley 1, Los Angeles County | 


248 cases of measles have been reported as| Los, Angeles 1, Pasadena 1, Maywood 1 
follows: Alameda 10, Berkeley 35, Hayward| Marin County 1, Riverside County 1, Sacra: 
1, Oakland 51, Martinez 1, Fresno County 2,} mento County 3, San Joaquin County 1, 
Kings County 1, Los Angeles County 2, Los | Siskiyou County 6, Dunsmuir 1, Mt. Shasta 
Angeles 5, Pasadena 1, Monterey County 23, 1, Modesto 1, Tulare County 1, Tuolumne 
2, “Oh County 1, California 1. 

, pan Francisco 62, San Luis Obispo County : 

37, Paso Robles 1, Stockton 2, Tracy 1, San . 
Jose 2, Solano County 3, Rio Vista 2, Red 62 cases of whooping cough have been fe. 


Bluff 1. ported as follows: Oakland 14, Los Angeles 
County 7, Alhambra 1, Azusa 1, Long Beach 3, 
Scarlet Fever. Los Angeles 6, Monrovia 3, Pasadena 11, San 


74 cases of scarlet fever have been reported, | Gabriel 4, Sierra Madre 1, Whittier 1, Sacra. 
as follows: Albany 1, Berkeley 1, Oakland 7 | mento 1, San Diego 3, San Francisco 6. 


fal Chico 3, Richmond 3, Los Angeles County 3, Pes tee 
Burbank 1, Los Angeles 14, Hawthorne 1, Epidemic Meningitis. 
Be Sausalito 2, Merced County 1, Monterey Los Angeles reported one case of epidemic 
1, Anaheim 2, | ™eningitis. 
¥} rea 1, Fullerton 1, Sacramento 2, Escondido 43 
pp 1, San Francisco 12, Manteca 1, Stockton 7, aL Pay 
a San Luis Obispo County 1, San Jose 1, 8 cases of poliomyelitis have been reported 
iat Suisun 1, Healdsburg 1, Stanislaus County 1. | 2S. follows: Los Angeles County 1, Los An-. 
es geles 2, Riverside County 1, San Francisco 1, 
M, Smallpox. Santa Barbara County 1, San Jose 1, San 
a3 i County reported one case of smallpox. | Luis Obispo County 1. 
m O — cases were reported. Epidemic Encephalitis. 
i Typhoid Fever. San Francisco reported one case of epidemic 
i 23 cases of typhoid fever have been reported | encephalitis. 
ey COMMUNICABLE DISEASE REPORT. 
1926 1925 
ending || __ ending 
ie Sept. 18 Sept. 19 
Pe received received 
a Aug. 28] Sept. 4 | Sept. 11 by Aug. 29| Sept. 5 | Sept. 12 by 
ia Sept. 21 Sept. 22 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
| 33 29 48 56 38 27 22 35 
on SS 80 90 63 74 61 62 56 80 
a Dysentery, Bacillary_--- 6 0 1 0 1 2 4 2 
a Encephalitis, Epidemic_- 3 0 1 1 1 1 2 2 
we: Gonococcus Infection_. _- 100 148 84 131 105 115 85 294 
a EE 6 6 5 6 8 2 5 12 
es Jaundice, Epidemic_---_- 0 0 0 0 0 0 0 0 
0 0 0 0 1 0 1 2 
12 3 1 7 4 7 5 
149 143 186 248 14 14 12 13 
Meningitis, Epidemic_ - 2 2 1 2 2 5 
73 60 53 99 39 47 35 63 
oe Paratyphoid Fever_____- 0 3 2 0 0 2 0 2 
Hpi Pneumonia, Lobar____-_- 57 18 25 24 20 26 55 14 
Poliomyelitis 3 4 9 44 28 19 19 
rat | Rabies (animal)_______- 7 6 14 6 3 4 6 5 
ath Rabies (human)_______- 0 1 0 0 0 0 0 0) 
Ben Rocky Mt. Spotted Fever 0 0 0 0 0 0 0 0 
he Scarlet Fever_....____-- 68 66 67 74 41 33 34 38 
4 7 10 1 14 14 18 
48 EEE 68 164 84 185 81 247 127 219 
win 3 0 2 2 1 1 | 2 
‘cs ee ae 1 3 3 5 2 1 3 
SCE 0 0 0 0 0 0 0 0 
‘ uberculosis......._--- 173 174 13g 128 186 160 125 153 
Typhoid 31 21 21 23 32 35 
Typhus Fever________-- 0 0 0 0 0 0 0 0 
| Whooping Cough_-____-_- 61 43 |. 52 62 94 79 90 4a 
989 871] 1,139 795 920 724} 1,067 
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